INDEX TO 


ABDOMEN, ACUTE 

@ In visceral ischemia. Aug, 112 

® Presenting feature, acute acal- 
culous cholecystitis, child. (CR) 
Nov, 269 

ACQUIRED IMMUNE DEFICIENCY 
SYNDROME 

® Risk factors, possible causes, 
immunologic and neurologic fea- 
tures. Aug, 180° 

ACUPUNCTURE 

® Cultural perspectives, Western. 
Oct, 60°; Eastern view. Oct, 71° 
AGING 

Alcoholism. Jul, 165° 

® Organic brain syndromes, diag- 
nosis, treatment. Oct, 165° 

e Prevention of chronic disease 
and disability. Aug, 279° 

© Visual loss caused by ischemic 
optic neuropathy. (VP) Dec, 74 
AIRWAY OBSTRUCTION 

e Reactive, cause of cough in 
children. Sep, 254; (Commentary) 


© Diagnosis, intervention, treat- 
ment, role of physician. Nov, 87° 
© Early intervention. Jul, 146° 

In elderly. Jul, 165* 

© In physicians. Jul, 177* 
ALLERGY 

e Drug reactions, immunologic 
mechanisms. Sep, 84 

© In chronic urticaria. Sep, 209 

© In contact dermatitis. Sep, 227° 
© In dermatitis. Sep, 196 
ALTITUDE SICKNESS 

Characteristics, prevention dur- 
ing travel. Jul, 231° 

ANIMALS, DOMESTIC 

@ Reservoir of group A strepto- 
cocci, cause of family’s recurrent 
pharyngitis. (CR) Jul, 277 
ANOREXIA NERVOSA 

© Disease features, treatment and 
prognosis. Oct, 

ANTIBIOTICS: See Drugs, antibiotic 
AORTOGRAPHY 

@ In diagnosis of visceral isch- 
emia. Aug, 116 

© In evaluation of impotence. Oct, 
192 

ARRHYTHMIAS: See Cardiovascu- 
lar diseases 

ARTERIOSCLEROSIS 

® Cause of visceral ischemia. 
Aug, 113 

© Early intervention to prolong life 
without disability. Aug, 282 
ARTHRITIS: See Rheumatic dis- 
eases 


*Major clinical discussion 
CR, Case Report 

ED, Editorial 

OP, Opinion 

PH, Physician-at-Large 
VP, Viewpoint 


SUBJECTS 
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ASBESTOS 
© Exposure, cause of pleuropul- 
monary diseases. Oct, 93° 


BACK PAIN 

© Spondylogenic injury, sports-re- 
lated. Dec, 209° 

BEHAVIOR MODIFICATION 

e@ In treatment of childhood en- 
uresis. Jul, 114 

© in weight reduction. Nov, 163 
BETA BLOCKER: See Drugs, beta 
blocker 

BLADDER INJURIES 

© Result of trauma, management. 
Jul, 106 

BONE MARROW EXAMINATICN 

© Aspiration, diagnosis of acute 
nonlymphocytic leukemia. Oct, 
143 

© Trephine needle biopsy, diag- 
nosis, acute nonlymphocytic leu- 
kemia. Oct, 143 

BREAST DISEASES 

© Cancer, adjuvant therapy. Sep, 
161° 

® Cancer, segmental mastectomy, 
alternative to total breast excision. 
Sep, 139° 

© Cancer, treatment by simple 
excision with irradiation. Sep, 151* 
© Invasive cancer, mastectomy as 
standard surgical treatment. Sep, 


CANCER: See Neoplasms 
CARDIOPULMONARY RESUS- 
CITATION: See Resuscitation 
CARDIOVASCULAR DISEASES 

e Aortic stenosis and regurgita- 
tion, diagnosis, treatment. Oct, 
304 


e Arrhythmias, emergency treat- 
ment. Dec, 56° 

e Arrhythmias, ventricular, aggres- 
sive management. Nov, 145° 

© Cerebrovascular, stroke, rehabil- 
itation program. Nov, 101° 

® Cerebrovascular, threatened 
stroke, noninvasive carotid testing. 
Aug, 239°; Aug, 249° 

@ Chest pain, acute, diagnostic 
testing. Sep, 320 

© Chest pain, chronic, diagnostic 
testing. Sep, 327 

© Coronary artery disease, nonin- 
vasive testing. Sep, 319° 

@ Heart rate/blood pressure 
changes caused by video-game 
playing. Dec, 245° 

© Hyperlipidemia, serum lipid-low- 
ering therapy. (VP) Nov, 308 

© Hypertension, effect of dietary 
fat. Nov, 327 

Hypertension, propranolol ther- 
apy, adverse reaction. (CR) Oct, 
291 


© Mitral stenosis and regurgita- 
tion, diagnosis, treatment. Oct, 
299 
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® Myocardial infarction, acute, 
early treatment. Oct, 329° 

© Pacemakers, antitachycardia, 
manual and automatic. Nov, 148 
© Travel precautions. Dec, 107 

Valvular disease, characteris- 
tics, surgical treatment. Oct, 299° 
CATHARTICS 

e Use/zbuse in constipation. Aug, 
145 

CHEMOTHERAPY: See Drugs, an- 
tineoplastic 

CHEST PAIN: See Cardiovascular 
diseases 

CHRONIC DISEASE 

Resulting adaptations to life- 
style. (OP) Sep, 179 

CLINICS, MEDICAL 

© Private, role in American medi- 
cine. (ED) Oct, 15 

© Scott and White, history, phi- 
losophy. (ED) Nov, 15 

COLONIC DISEASES: See Gastro- 
intestinal diseases 

COMA 


© Diagnosis, therapy. Jul, 207° 
COMPARTMENT SYNDROMES 

e@ Recognition and management. 
Jul, 191° 

COMPUTERS, MEDICAL 

© Computers in medicine. Jul, 33 
© Hardware, categories, character- 
istics. Aug, 297 

® Hope for computerphobics. 
(ED) Jul, 22 

® Office automation. Dec, 231 

© Purchase, office. Nov, 279 

© Software engineering. Oct, 363 
© Software, functional and struc- 
tural hierarchies. Sep, 353 
CONSTIPATION 

® Chronic, workup and manage- 
ment. Nov, 313° 

@ Mechanisms, management. 
Aug, 

CORTICOSTEROIDS: See Drugs, 
corticosteroid 

COST-BENEFIT ANALYSIS 

® Clinical laboratory costs versus 
charges to patients, effect of 
DRGs. (OP) Oct, 323 

© Costs of technological advance- 
ments. (OP) Jul, 220 

e Effect of new DRG-based reim- 
bursement formulas. Oct, 107 

Free-standing treatment centers 
versus hospitals. Aug, 291 

® Intravenous therapy, dosing 
frequency. (VP) Sep, 304 
COUNSELING 


® Guidelines for primary care 
physicians, families of divorce. 
Aug, 93° 


DECISION MAKING 

® Mathematical diagnostic model, 
testing for coronary artery dis- 
ease. Sep, 320 

DELIVERY OF HEALTH CARE 

e Effect of new DRG-based reim- 
bursement formulas. Oct, 107 


® Free-standing treatment cen- 
ters. Aug, 291 

e Preventive gerontology, re- 
sponse to demographic trend of 
aging population. Aug, 275 

® Private clinics, role in American 
medicine. (ED) Oct, 15 

® Scott and White Clinic, history, 
philosophy. (ED) Nov, 15 
DERMATITIS 

® Atopic, clinical complications. 


Contact, allergic, types, im- 
munology, causative agents. Sep, 
227° 

® Diaper, diagnosis and treat- 
ment. Dec, 79° 

DIABETES 


® Complications, foot disorders. 
109° 


® Endocrine cause of impotence. 
Oct, 207 

® Management, recent advances. 
Nov, 195° 

® Nephropathy, pathogenesis, 
prevention, therapy. Oct, 339° 
DIAGNOSIS-RELATED GROUP 


(DRG) 

® Basis for fixed reimbursements 
to hospitals, effect on medical 
practice. Oct, 107 

® Effect on clinical laboratory 
cost-effectiveness. (OP) Oct, 323 
DIAGNOSTIC TECHNIQUES 

® Acute nonlymphocytic leuke- 
mia, evaluation. Oct, 141 

® Comatose patient. Jul, 207° 

@ In esophageal reflux. Nov, 135 
@ In identification of primary tu- 
mor site, metastatic carcinoma. 
Oct, 271 

© In inflammatory bowel disease. 
Dec, 119; Dec, 196 

® Noninvasive, coronary artery 
disease. Sep, 319° 

® Screening for minimal hypothy- 
roidism. Aug, 259 

® Use of TRH stimulation test in 
detection of hypothyroidism. Aug, 
267 


DIARRHEA 

@ In infants and children, oral re- 
hydration therapy. Nov, 335° 

@ infantile, intractable, pathophys- 
iology and treatment. Aug, 153* 
DIET: See Nutrition 

DIVORCE 

® Effect on children, guidelines 
for counseling families by primary 
care physician. Aug, 93° 

DRG: See Diagnosis-related group 
DROWNING 

e Physiologic changes, manage- 
ment. Jul, 85° 

DRUGS 

® Absorption, effect of disease. 
Oct, 122 

® Adverse reactions, mechanisms, 
manifestations, treatment. Sep, 
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© Adverse reactions, serum sick- 
ness-like syndrome associated 
with propranolol therapy. (CR) 
Oct, 291 

© Analgesic, migraine. (VP) Oct, 
114 

© Anesthetic block, myofascial 
pain syndrome. Sep, 102 

© Antacid, for esophageal reflux. 
Nov, 140 

Antiarrhythmic, monitoring ef- 
fectiveness. Nov, 145 

© Antibiotic, group A streptococ- 
ci. (CR) Jul, 277 

Antibiotic, intravenous adminis- 
tration, cost. (VP) Sep, 304 

¢ Antibiotic, oral antistaphylococ- 
cal, toxic shock syndrome. (VP) 
Oct, 372 

© Antibiotic, prevention of wound 
infection. Oct, 313 

© Antibiotic, sinusitis, medical 
treatment. (VP) Oct, 160 

© Antibiotic, staphylococcal infec- 
tions. (VP) Sep, 268 

© Anticoagulant, indications for 
systemic therapy. Sep, 341° 

e Anticonvulsant, treatment of 
trigeminal neuralgia. Sep, 240 

© Antidepressant, migraine, pro- 
phylactic therapy. (VP) Oct, 116 
© Antidepressant, treatment of 
Alzheimer’s disease. Oct, 172 

Antidepressant, treatment of 
childhood enuresis. Jul, 114 


Antiepileptic, dosage regimen, 
side effects, drug interactions. 
Nov, 287° 

¢ Antihistamine, treatment of 
chronic urticaria. Sep, 218 

e Antihyperlipidemic, serum lipid- 
lowering therapy. (VP) Nov, 309 

Antimic’ obial, prevention of 
wound infection. Oct, 313 

© Antineoplastic, adjuvant ther- 
apy, breast cancer. Sep, 162 

© Antineoplastic, psychiatric side 
effects. Jul, 266 

© Antineoplastic, treatment of 
acute nonlymphocytic leukemia 
Oct, 143 

© Antineoplastic, treatment of car- 
cinoma, unknown primary site. 
Oct, 277 

© Antineoplastic, treatment of pul- 
monary tuberculosis. Sep, 73° 

© Beta blocker, early treatment, 
acute myocardial infarction. Oct, 


© Beta blocker, in tremor. Jul, 71 
© Beta blocker, migraine, prophy- 
lactic therapy. (VP) Oct, 116 

© Beta blocker, propranolol ther- 
apy, adverse reactions. (CR) Oct, 
291 


© Cause of constipation. Aug, 144 
© Cause of protracted fever. Nov, 
240 

© Chemoprophylaxis, pulmonary 
tuberculosis. Sep, 64° 


Chenodiol, gallstone dissolu- 
tion therapy. Nov, 115° 

© Corticosteroid, Crohn's disease. 
Dec, 133 

© Corticosteroid, in adult respira- 
tory distress syndrome. Jul, 258 

© Corticosteroid, treatment of 
chronic urticaria. Sep, 219 

© Corticosteroid, treatment of im- 
mune-related diseases. Oct, 353 
® Corticosteroid, treatment of 
ischemic optic neuropathy. (VP) 
Dec, 75 

® Cytotoxic agents, treatment of 
immune-related diseases. Oct, 359 
© Dosage regimen, antiepileptic 
drug therapy. Nov, 287 

® Dosing frequency, relative 
costs. (VP) Sep, 304 

@ Hormona!, adjuvant therapy, 
breast cancer. Sep, 170 

© Hormones, treatment of sexual 
dysfunction. Aug, 85 

© Hypnotic, treatment of anxiety, 
elderly. Oct, 176 

¢ Insulin, blood glucose control, 
recent advances. Nov, 199 

® Intravenous, antibiotic, dosing 
frequency, cost. (VP) Sep, 304 

Metronidazole, treatment of 
Crohn's disease. Dec, 155° 

Neuroleptic, treatment of Alzhei- 
mer's disease. Oct, 174 

© Polypharmacy in treatment of 
Strongyloides infection. Sep, 274 


© Polypharmacy, possible cause 
of anger in elderly. Dec, 95 

@ Prescription, information for pa- 
tients. Aug, 169 

@ 6-Mercaptopurine, treatment of 
Crohn's disease. Dec, 165° 

® Sulfasalazine, treatment of in- 
flammatory bowel disease. Dec, 
141° 

Sulfonylurea agents, treatment 
of diabetes. Nov, 197 

® Therapeutic monitoring. Oct, 
121° 

® Vasodilator, early treatment, 
acute myocardial infarction. Oct, 
331 


ELECTROCARDIOGRAPHY 

@ Use in evaluating antiarrhythmic 
drug therapy. Nov, 145 
ELECTROMYOGRAPHY 

© In diagnosis of cervical degen- 
erative arthritis. Jul, 126 

@ In diagnosis of tremor. Jul, 68 
EMERGENCY MEDICINE 

Drowning, management. Jul, 
85" 

© Endocrine disorders, emergen- 
cy treatment. Nov, 215* 

© In free-standing treatment cen- 
ters. Aug, 291 

ENDOCRINE DISORDERS 

e Adrenal crisis, emergency man- 
agement. Nov, 215 

© Diabetic: See Diabetes 
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e Emergency management. Nov, 
15° 


@ Infrequent cause of obesity. 
Nov, 161 

@ Myxedema coma, emergency 
management. Nov, 217 

¢ Possible cause of impotence, 
evaluation, treatment. Oct, 207° 

® Possible role in etiology of 
anorexia nervosa. Oct, 84 

¢ Role in sexual dysfunction. Aug, 
80 

© Screening for minimal hypothy- 
roidism. Aug, 259° 

© Thyroid storm, emergency man- 
agement. Nov, 225 

e Use of TRH stimulation test in 
detecting hypothyroidism. Aug, 
267° 


ENURESIS 

® Childhood, assessment and 
treatment. Jul, 111° 
ENVIRONMENTAL HAZARDS 

e Asbestos exposure, pleuropul- 
monary hazards. Oct, 93° 

¢ Lead poisoning from removal of 
old paint. (VP) Sep, 93 

ETHICS, MEDICAL 

© Scientific fraud. (ED) Dec, 13 

¢ Wrongful birth, wrongful life. 
(PH) Oct, 24 

EXERCISE 

® Caloric expenditure, effect on 
obesity. Nov, 162 


e Cause of low back pain, spon- 
dylogenic injury. Dec, 209° 

e For stress management, pro- 
gram design, injury treatment. 
Oct, 245° 

EYE DISORDERS 

e Episcleritis and scleritis, diagno- 
sis, management. Nov, 71 

e Glaucoma, acute narrow-angle, 
diagnosis, treatment. Nov, 69 

Iridocyclitis, acute, diagnosis 
and management. Nov, 68 

® Ischemic optic neuropathy, in 
elderly. (VP) Dec, 74 

Keratitis, diagnosis, manage- 
ment. Nov, 68 

e Red, causes, treatments. Nov, 


65 
e Retinopathy, diabetic. Nov, 205 


FAMILY 

© Effect of divorce, counseling 
guidelines for primary care physi- 
cian. Aug, 93° 

FASCIOTOMY 

e In treatment of compartment 
syndromes. Jul, 201 

FEVER 

e Adverse drug reaction. Sep, 85 
Complication, 6-mercaptopu- 
rine therapy, Crohn's disease. 
Dec, 171 

Factitious, self-induced. Nov, 
259 


@ In immunocompromised pa- 
tients, management. Nov, 240 

© Protracted, management. Nov, 
235 

FILES AND FILING 

System for medical literature. 
Jul, 77° 

FLUID THERAPY 

© In adult respiratory distress syn- 
drome. Jul, 256 

© Oral rehydration, diarrhea, in- 
fants and children. Nov, 335* 
FOOT DISORDERS 

@ In diabetics, treatment and pre- 
vention. Sep, 109° 

FORENSIC MEDICINE 

@ Wrongful birth, wrongful life. 
(PH) Oct, 24 


GASTROINTESTINAL DISEASES 
e Acute _ set, result of thallium 
poisoning. (CR) Dec, 239 

® Cholecystitis, acute acalculous, 
complication of preexisting illness, 
child. (CR) Nov, 269 

® Constipation, chronic, complica- 
tions. Aug, 148 

© Constipation, chronic, workup 
and management. Nov, 313° 

® Crohn's disease, diagnosis and 
treatment. Dec, 129° 

Crohn's disease, pharmacother- 
apy, metronidazole. Dec, 155* 


® Crohn's disease, pharmacother- 
apy, 6mercaptopurine. Dec, 165° 
¢ Diarrhea, infants and children, 
oral rehydration therapy. Nov, 

Esophageal reflux, symptoms, 
diagnosis, treatment. Nov, 133° 

® Gallstones, dissolution, bile 
acid therapy. Nov, 115° 

® Infection, Strongyloides, gastro- 
intestinal symptoms. Sep, 279 

Inflammatory bowel disease, 
cancer risk factors, surveillance. 
Dec, 191° 

e Inflammatory bowel disease, 
diagnosis. Dec, 112° 

Inflammatory bowel disease, 
pharmacotherapy, sulfasalazine. 
Dec, 141° 

Ulcerative colitis, surgical op- 
tions. Dec, 175° 

GLAUCOMA 

e Acute narrow-angle, diagnosis, 
treatment. Nov, 69 


HEADACHE 
® Chronic, diagnosis, treatment. 
Nov, 249° 
® Migraine, treatment. (VP) Oct, 
114 
e Symptom of undetected intra- 
cranial neoplasm. (CR) Aug, 103 
HEART DISEASE: See Cardiovas- 
cular diseases 

continued 


or the effective 


Oral Vistaril® 
(hydroxyzine pamoate) 
Nonhabituating. 

In more than 20 years 
of use, no report of drug 
dependence. 


BRIEF SUMMARY 


ORAL VISTARIL® 
(hydroxyzine pamoate) 
Capsules and Oral Suspension 
Contraindications: Hypersensitivity to hydroxy- 
zine. When administered to the pregnant mouse, 
rat, and rabbit at doses substantially above the 
human therapeutic range, hydroxyzine induced 
fetal abnormalities in the rat and mouse. Because 
presently available clinical data in humans are 
inadequate to establish safety in early pregnancy, 
hydroxyzine is contraindicated in early 
pregnancy. 
Warnings: |t is not known whether this drug is 
excreted in human milk. Since many drugs are so 
excreted, nydroxyzine should not be given to 
nursing mothers 
Precautions: THE POTENTIATING ACTION OF 
HYDROXYZINE MUST BE CONSIDERED WHEN 
THE DRUG IS USED IN CONJUNCTION WITH 
CENTRAL NERVOUS SYSTEM DEPRESSANTS 
SUCH AS NARCOTICS, NONNARCOTIC ANAL- 
GESICS AND BARBITURATES. When CNS 
depressants are administered concomitantly, their 
dosage should be reduced. Drowsiness may 
occur so patients should be warned not to drive 
or to operate dangerous machinery while taking 
Vistaril (nydroxyzine pamoate). Caution patients 
against simultaneous use of other CNS depres- 
sants and advise patients that effects of alcohol 
may be increased 
The effectiveness of hydroxyzine as an antianxi- 
ety agent for long term use, that is more than 
4 months, has not been assessed by systematic 
clinical studies. The physician should reassess 
periodically the usefulness of the drug for the 
individual patient 
Adverse Reactions: Side effects from Vistari! 
are usually mild and transitory. Side effects 
include: Anticholinergic—Dry mouth. Central 
Nervous System—Drowsiness, which is usually 
transitory and may disappear after a few days 
of continued therapy or upon reduction of dose 
Involuntary motor activity including rare instances 
of tremor and convulsions has been reported, 
usually with doses considerably higher than 
those recommended. Clinically significant res- 
piratory depression has not been reported at 
recommended doses 

: Dosage varies with individual require- 
ments and indications, and ranges from 25 mg 
t.i.d. to 100 mg q.i.d. The usual dose for children 
under 6 years is 50 mg/day in divided doses; 
over 6 years, 50-100 mg/day in divided doses. 
As a sedative when used as a premedication and 
following general anesthesia: 50-100 mg in 
adults, and 0.6 mg/kg in children 
As with all medications, dosage should be 
adjusted according to the patient's response to 
therapy. Consult package insert for more detailed 
dosage information 
Supply: Vistaril Capsules (hydroxyzine pamoate 
equivalent to hydroxyzine hydrochloride) 
25 mg: 100's and 500's and unit dose (10 x 10's) 
—two-tone green capsules. 
50 mg: 100's and 500's and unit dose (10 x 10's) 
—green and white capsules 
100 mg: 100's and 500's and unit dose (10 x 10's) 
—green and gray capsules 
Vistaril Oral Suspension (hydroxyzine pamoate 
equivalent to 25 mg hydroxyzine hydrochloride 
per teaspoonful—5 mi): 1-pint bottles and 
4-ounce (120-mil) bottles in packages of 4 


More detailed professional information available 
on request. 


LABORATORIES DIVISION 
PFIZER INC 


HEMATOLOGIC DISEASES 

© Side effect, sulfasalazine ther- 
apy, inflammatory bowel disease. 
Dec, 146 

HEMATOLOGIC TESTS 

@ In diagnosis of acute nonlym- 
phocytic leukemia. Oct, 142 
HEPARIN 

® Systemic therapy, administra- 
tion and complications. Sep, 343 
HISTOCOMPATIBILITY TESTING 
® For bone marrow transplanta- 
tion in leukemia. Aug, 125 
HISTORY 

® Importance in diagnosing cause 
of cough in children. Sep, 258; 
(Commentary) Sep, 260 

® In diagnosis of coma. Jul, 207 
® In diagnosis of inflammatory 
bowel disease. Dec, 112 

® In evaluation of impotence. Oct, 
182 

© Occupational, environmental, 
importance in diagnosis of asbes- 
tos-related diseases. Oct, 99 
HORMONES: See Drugs, hormones 
HOSPITALIZATION 

© Cause of pneumonia. Aug, 221 
HYPERLIPIDEMIA: See Cardio- 
vascular diseases 
HYPERTENSION: See Cardiovas- 
cular diseases 

HYPOGONADISM 

 Endocrinic cause of impotence, 
hormonal therapy. Oct, 210 


IcD-9 

e Use in filing medical articles. 
Jul, 77° 

IMMUNOLOGIC DISEASES 

® Cause of fever. Nov, 236 

® Defective cellular immunity, fea- 
ture of acquired immune deficien- 
cy syndrome. Aug, 180° 

@ Reduced cellular immune re- 

sponse, atopic dermatitis. Sep, 
88 


© Therapy, pharmacologic agents. 
Oct, 353° 

(MPOTENCE 

Endocrine causes, evaluation, 
treatment. Oct, 207° 

® Evaluation, history and physical 
examination. Oct, 182° 

© Psychiatric aspects, treatment. 
Oct, 221 

© Surgical treatment methods. 
Oct, 233° 

INFECTION 

© Cause of diaper dermatitis, treat- 
ment. Dec, 80 

© Cauce of protracted fever. Nov, 
235 

* Corneal, diagnosis, treatment. 
Nov, 68 

@ Eye, bacterial conjunctivitis, 
treatment. Nov, 65 

© Eye, viral conjunctivitis, treat- 
ment. Nov, 66 

Foot, complication of diabetes. 
Sep, 112 

© In acquired immune deficiency 
syndrome. Aug, 180° 

© In overwhelming pneumonia. 
Aug, 201° 

® Nail, bacterial, fungal. Sep, 358 
® Nosocomial, respiratory tract. 
Aug, 221° 

Recurrent streptococcal phar- 
yngitis, household pet as reservoir 
of causal bacteria. (CR) Jul, 277° 

® Respiratory, cause of cough in 
children. Sep, 254; (Commentary) 
Sep, 260 
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® Self-induced, in factitious ill- 
ness. Nov, 260 

® Staphylococcal, management. 
(VP) Sep, 268 

Strongyloides, diagnosis and 
management. Sep, 273* 

® Toxic shock syndrome, recogni- 
tion and treatment. (VP) Oct, 369 
INJECTIONS 

@ In treatment of myofascial pain 
syndrome. Sep, 102 

INTESTINAL DISEASES: See Gas- 
trointestinal diseases 
INTRAMUSCULAR PRESSURE 

@ Measurement in compartment 
syndromes. Jul, 194 

ISCHEMIA 

e Visceral, cause of abdominal 
pain. Aug, 111° 


KIDNEY DISEASES 

® Diabetic nephropathy. Nov, 208 
® Diabetic, pathogenesis, thera- 
py. Oct, 339° 

e Failure, diabetic, prevention, 
therapy. Oct, 342 

KIDNEY INJURIES 

© Result of trauma, management. 
Jul, 99 


LABORATORY INVESTIGATION 

* Cost-effective test strategies, ef- 
fect of DRGs. (OP) Oct, 323 
LEUKEMIA 

Acute nonlymphocytic, diagnos- 
tic evaluation, pretreatment as- 
sessment. Oct, 139° 

® Bone marrow transplantation, 
treatment. Aug, 123° 
LITERATURE, MEDICAL 

© Filing system. Jul, 77° 

LIVER DISEASES 

® Cirrhosis with associated pleu- 
ral effusion. (CR) Sep, 309 

© Hypervitaminosis A, precipi- 
tated by viral hepatitis. Sep, 297 


MEDICAL HISTORY: See History 
MEDICAL PRACTICE 

© Computer hardware, categories 

and characteristics. Aug, 297 

© Computers in medicine. Jul, 33 
e Effect of medical technology. 
(OP) Jul, 216 

© Effect of new DRG-based reim- 

bursement formulas. Oct, 107 

® Filing system for medical litera- 

ture. Jul, 77° 

® Free-standing treatment cen- 

ters. Aug, 291 

® Group, Scott and White Clinic. 
(ED) Nov, 15 

© Importance of continuing rela- 

tionships with patients. (OP) Sep, 
65 


@ Initial patient interview, impor- 
tance in identification of psycho- 
social factors. Oct, 259° 

Involvement with patients, moral 
responsibilities. (OP) Oct, 285 

® Laboratory screening tests and 
equipment, cost-effectiveness, ef- 
fect of DRGs. (OP) Oct, 323 

® Marriages between physicians. 
(ED) Sep, 15 

® Office automation. Dec, 231 

© Options, physicians’ opinions. 
Dec, 223 

Parliamentary problems. (PH) 
Jul, 18 

e Physicians’ attitudes toward 
technology. (PH) Dec, 26 

© Private clinics, role in American 
medicine. (ED) Oct, 15 
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e Purchase of office computer. 
Nov, 279 

e Use of euphemisms in patient 
care. (PH) Nov, 27 

MEDICINE, ORIENTAL 

e Acupuncture, history and phi- 
losophy. Oct, 71° 

METABOLISM 

e Effect on obesity. Nov, 162 

® Glucose and cholesterol, effect 
of chromium supplementation. 
Jul, 135° 

MUSCULOSKELETAL DISORDERS 
e Back pain, low, sports-related. 
Dec, 209° 

© Compartment syndromes. Jul, 
191° 

@ Neck, shoulder, and low back 
pain caused by myofascial pain 
syndrome. Sep, 97° 

® Sciatic pain and piriformis mus- 
cle, misdiagnosed as prolapsed 
disk. (VP) Aug, 69 

® Shoulder: See Shoulder pain 

Temporomandibular joint syn- 
drome, cause of benign orofacial 
pain. Sep, 242 

© Upper extremity pain in cervical 
degenerative arthritis. Jul, 123° 
MYOCARDIAL INFARCTION: See 
Cardiovascular diseases 


NAIL DISEASES 

e Recognition, treatment. Sep, 
357° 

NEOPLASMS 

e Breast, adjuvant therapy. Sep, 
161° 

¢ Breast, mastectomy as standard 
surgical treatment. Sep, 126° 

© Breast, segmental mastectomy, 
alternative to total breast excision. 
Sep, 139° 

e Breast, treatment by simple ex- 
cision with irradiation. Sep, 151° 
risk factors, surveillance. 
Dec, 191° 

e Intracranial, manifested by 
headache, difficulty in detection. 
(CR) Aug, 106 

® Leukemia, acute nonlympho- 
cytic, diagnostic evaluation, pre- 
treatment assessment. Oct, 139° 
® Leukemia, treatment by bone 
marrow transplantation. Aug, 123° 
© Metastatic carcinoma, unknown 
primary site, evaluation, treatment. 
Oct, 269° 

® Nail, squamous Cell, basal cell, 
melanoma. Sep, 362 

e Psychiatric symptoms, organic 
or psychologic origin? Jul, 263” 

e Thoracic, malignant, result of 
asbestos exposure. Oct, 97 

@ Treatment, drug: See Drugs, 
antineoplastic 

NERVES 

¢ Compression in cervical degen- 
erative arthritis. Jul, 124 

@ Compression in compartment 
syndromes. Jul, 191° 

® Compression of sciatic at piri- 
formis muscle. (VP) Aug, 69 
NEUROLOGIC MANIFESTATIONS 
e Alzheimer’s disease, irreversible 
dementia, treatment. Oct, 172 

Comatose patient, diagnosis 
and therapy. Jul, 207° 

© Epilepsy, drug therapy, dosage 
regimen. Nov, 287° 

Five common tremors. Jul, 68° 
*® Headache: See Headache 

Ischemic neuropathy, optic, 
cause of visual loss in elderly. (VP) 
Dec, 74 
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® Misdiagnosed as psychiatric in 
cancer patients. Jul, 266 

e Neuropathy, diabetic. Nov, 205 
® Neuropathy, relation to sexual 
dysfunction. Oct, 194 

© Organic brain syndromes, elder- 
ly, diagnosis, treatment. Oct, 165° 
Pain: See Pain 

e Paresthesia, side effect, met- 
ronidazole therapy, Crohn's dis- 
ease. Dec, 157 

e Result of thallium poisoning. 
(CR) Dec, 239 

e Treatment, acupuncture. Oct, 
62 

© Trigeminal neuralgia, cause of 
benign orofacial pain. Sep, 239 
NUTRITION 

© Diet, fiber, treatment of consti- 
pation of unknown cause. Nov, 
313 

© Diet, modification in esophageal 
reflux. Nov, 140 

© Diet, polyunsaturated fats, ef- 
fect on hypertension. Nov, 327 

® Diet, serum lipid-lowering ther- 
apy. (VP) Nov, 309 

© Diet, treatment of type II dia- 
betes. Nov, 197 

© Dietary therapy, control of obe- 
sity. Nov, 166 

e Effect of chromium suppiemen- 
tation on glucose and cholesterol 
metabolism. Jul, 135° 

e Elemental diets, treatment of in- 
fantile diarrhea. Aug, 157 

@ Vitamin A supplementation, tox- 
icity. Sep, 297° 


OBESITY 

Moderate, causes, therapy. Nov, 
158° 

© Morbid, surgical treatment. Nov, 
183° 
OBSTETRICS/GYNECOLOGY 

®@ Toxic shock syndrome, recogni- 
tion and treatment. (VP) Oct, 369 
OCULAR DISORDERS: See Eye 
disorders 


PAIN 

@ Benign orofacial disorders, di- 
agnosis, treatment. Sep, 239° 

e Control, comparison of acu- 
puncture and transcutaneous elec- 
trical nerve stimulation. Oct, 65 

Myofascial syndrome, trigger 
points, treatment. Sep, 97° 

® Sciatic, often misdiagnosed as 
prolapsed disk. (VP) Aug, 69 

e@ Shoulder: See Shoulder pain 

e Upper extremity, from cervical 
degenerative arthritis. Jul, 123° 
PARASITIC DISEASES 

e Strongyloides infection, diagno- 
sis and management. Sep, 273° 
PARENT-CHILD RELATIONS 

© Effect of divorce. Aug, 93° 
PARENTERAL FEEDING 

e In treatment of intractable in- 
fantile diarrhea. Aug, 157 
PARKINSON DISEASE 

e Parkinsonian tremor, classifica- 
tion and therapy. Jul, 71 

PATIENT EDUCATION 

General medical tips, travelers. 
Sep, 367 

e Importance for chronic head- 
ache sufferers. Nov, 249° 

@ In prevention and management 
of foot disorders in diabetics. Sep, 
113 

@ Information on wound care af- 
ter operation. Aug, 307 


e Jet lag, symptoms, prevention, 
and treatment. Aug, 165 

© Provision of prescription drug 
information to patients by physi- 
cians, pharmacists. Aug, 169 

Travel precautions, cardiovascu- 
lar disease. Dec, 107 

® Traveling with children. Oct, 
373 


© Traveling with lung disease 
Nov, 333 

PATIENTS 

© Angry elderly, approach to un- 
derstanding. Dec, 93° 

© Difficult, role of psychosocial 
factors. Oct, 262 

PEDIATRICS 

® Cholecystitis, acute acalculous, 
complication of preexisting ill- 
ness. (CR) Nov, 269 

® Cough, primary care perspec- 
tive. Sep, 253°; (Commentary) 
Sep, 260 

e Diaper dermatitis, diagnosis 
and treatment. Dec, 79° 

e Diarrhea, infantile, intractable, 
treatment. Aug, 153° 

e Diarrhea, oral rehydration ther- 
apy. Nov, 335° 

e Enuresis, assessment, treat- 
ment. Jul, 111° 

© Link between stress and illness. 
Sep, 287* 

® Tonsillectomy, questions on its 
continued validity. (PH) Sep, 22 

e Traveling with children. Oct, 
373 

PHARYNGITIS 

e Recurrent in family, household 
pet as reservoir of group A strep- 
tococci. (CR) Jul, 277 

PHYSICAL EXAMINATION 

e Evaluation of cardiac arrhyth- 
mias. Dec, 56 

e In diagnosis of inflammatory 
bowel disease. Dec, 118 

© Of comatose patient. Jul, 208 

e Periodic, value of disease 
screening. Nov, 125° 
PHYSICIAN-PATIENT RELATIONS 
¢ Importance of continuing rela- 
tionships with patients. (OP) Sep, 
265 


e Ineffective, result of physicians’ 
dependence on technology. (PH) 
Aug, 24 

® Influenced by physicians’ per- 
sonal illnesses. (ED) Aug, 15 

® Initial interview, identification of 
influence of psychosocial factors 
on disease. Oct, 259° 

e Physician involvement with pa- 
tients, moral responsibilities. (OP) 
Oct, 285 

@ Provision of prescription drug 
information. Aug, 169 

@ Understanding the angry elder- 
ly patient. Dec, 93° 

PHYSICIANS 

Alcoholic. Jul, 177° 

e As patients. (ED) Aug, 15 

e Attitudes toward technology 
(PH) Dec, 26 

@ Involvement with patients, 
moral responsibilities. (OP) Oct, 
285 

® Marriages between physicians. 
(ED) Sep, 15 

@ Opinions about practice op- 
tions. Dec, 223 

e@ Parliamentary problems. (PH) 
Jul, 18 

e Use of euphemisms in patient 
care. (PH) Nov, 27 


PITUITARY DISEASES 
® Hypothalamic disorders, rela- 
tion to impotence. Oct, 208 
PNEUMONIA 

* Nosocomial, causes, diagnosis 
and management, prevention. 
Aug, 221° 

Overwhelming, causes, patients 
at risk. Aug, 201° 

Pneumocystis carinii, possible 
cause of acquired immune defi- 
ciency syndrome. Aug, 183 
POISONING 

e In removal of lead-based paint, 
precautions. (VP) Sep, 93 

Thallium, group assassination 
attempt. (CR) Dec, 239 
PREVENTIVE MEDICINE: See also 
Travel medicine 

® Chemoprophylaxis, pulmonary 
tuberculosis. Sep, 64° 

Migraine headache, prophylac- 
tic therapy. (VP) Oct, 114 

@ Periodic health examination, 
pros and cons. Nov, 125° 

® Secondary prevention of alco- 
holism. Jul, 146° 

® Strategies for healthy aging. 
Aug, 279° 

PROFESS'ONAL RELATIONS 

Parliamentary problems. (PH) 
Jul, 18 

PROSTHESIS 

® Penile, surgical treatment of 
impotence. Oct, 233 
PSYCHIATRIC /PSYCHOSOCIAL 
DISORDERS 

Alcoholism, early intervention, 
programs. Jul, 146° 

Alcoholism in elderly. Jul, 165° 
e Alcoholism in physicians. Jul, 
Wr 

e Alcoholism, role of physician.in 
diagnosis, intervention, treatment. 
Nov, 87° 

e Angry elderly patients, causes, 
management. Dec, 93° 

* Anorexia nervosa, disease fea- 
tures, treatment and prognosis. 
Oct, 83° 

e Cause of temporomandibular 
joint syndrome. Sep, 245 

® Children of divorce, counseling 
guidelines for primary care physi- 
cians. Aug, 93° 

® Depression in learning to live 
with chronic illness. (OP) Sep, 179 
® Effect of psychosocial factors 
on disease. Oct, 259° 

Factitious illness, recognition. 
Nov, 259° 

® Indicator of underlying medical 
abnormality in cancer patients. 
Jul, 263° 

@ Link between stress and illness 
in children. Sep, 287° 

@ Role in male sexual dysfunc- 
tion, categorization, treatment. 
Oct, 221° 

@ Role in obesity. Nov, 163 
PUBLIC HEALTH 

e Asbestos exposure, pleuropul- 
monary hazards. Oct, 93° 

® Lead poisoning from removal of 
old paint. (VP) Sep, 93 

e Periodic disease screening, 
value. Nov, 125° 

* Video games, effect on heart 
rate/blood pressure. Dec, 245° 
PULMONARY DISEASES: See Re- 
spiratory diseases 

PULMONARY EDEMA 

® High-altitude, treatment, preven- 
tion. Jul, 233 

@ In drowning. Jul, 86 
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Macrodantin’ 


(nitrofurantoin macrocrystals) 


Capsules: 25, 50, 100mg 


INDICATIONS: Macrodantin is indicated fer the treatment of urinary 
tract infections when due to susceptible strains of E. coli, entero- 
cocci, S. aureus (it is not indicated for the treatment of associated 
renal cortical or perinephric abscesses}, and certain susceptible 
strains of Klebsiella species, Enterobacter species, and Proteus 


species 
NOTE: Specimens for culture and susceptibility testing should be 
obtained prior to and during drug administration 
CONTRAINDICATIONS: Anuria, oliguria, or significant impairment of 
renal function (creatinine clearance under 40 mi per minute) are con- 
traindications to therapy with this drug. Treatment of this type of 
patient carries an increased risk of toxicity because of impaired excre- 
tion of the drug. For the same reason, this drug is much less effective 
under these circumstances 

The drug is contraindicated in pregnant patients at term as well as 
in infants under one month of age because of the possibility of hemo- 
lytic anemia due to immature enzyme systems (glutathione 
instability) 

_ The drug is also ————— in those patients with known 

y to N (nitrofurantoin), and 


other nitroturantoin preparations. 

WARNINGS: Acute, subacute and chronic pulmonary reactions have 
been observed in patients treated with nitrofurantoin products. If 
these reactions occur, the drug should be withdrawn and appropriate 
measures should be taken. 

An insidious onset of pulmonary reactions (diffuse interstitial pneu- 
monitis or pulmonary fibrosis, or both) in patients on long-term ther- 
apy warrants close monitoring of these patients 

There have been isolated reports giving pulmonary reactions as a 
contributing cause of death. (See Hyperesensitivity reactions.) 

Cases of hemolytic anemia of the primaquine sensitivity type have 
been induced by Macrodantin. The hemolysis appears to be linked to 
a glucose-6-phosphate dehydrogenase deficiency in the red blood 
cells of the affected patients. This deficiency is found in 10 percent of 
Negroes and a small percentage of ethnic groups of Mediterranean 
and Near-Eastern origin. Any sign of hemolysis is an indication to dis- 
continue the drug. Hemolysis ceases when the drug is withdrawn. 

Hepatitis, including chronic active hepatitis, occurs rarely. Fatali- 
ties have been reported. The onset of chronic active hepatitis may be 
insidious, and patients receiving long-term therapy should be moni- 
tored periodically for changes in liver function. If hepatitis occurs, the 
drug ao withdrawn immediately and appropriate measures 
should be ta 
PRECAUTIONS: Peripheral neuropathy may occur with Macrodantin 
therapy; this may become severe or irreversible. Fatalities have been 
reported. Predisposing conditions such as renal impairment (creati- 
nine clearance under 40 mi per minute), anemia, diabetes, electrolyte 
imbalance, vitamin B deficiency, and debilitating disease may enhance 
such occurrence. 

Usage in Pregnancy: The safety of M during pregnancy and 
lactation has not been established. Use of this drug in women of child- 
bearing potential requires that the anticipated benefit be weighed 
against the possible risks 

ADVERSE REACTIONS: Gastrointestinal reactions: Anorexia, nau- 
sea and emesis are the most frequent reactions; abdominal pain and 
diarrhea occur less frequently. These dose-related toxicity reactions 
can be minimized by reduction of dosage, especially in the female 


Hepatitis, including chronic active hepatitis, has been observed 
rarely. The mechanism appears to be of an idiosyncratic hypersensi- 


tive type 
Hypersensitivity reactions: Pulmon2ry sensitivity reactions may 
occur, which can be acute, subacute, or chronic. 

Acute reactions are commonly manifested by fever, chills, cough, 
chest pain, dyspnea, pulmonary infiltration with consolidation or 
pleural effusion on x-ray, and eosinophilia. The acute reactions usu- 
ally occur within the first week of treatment and are reversible with 
cessation of therapy. Resciution may be dramatic 

In subacute reactions, fever and eosinophilia are observed less 
often. Recovery is somewhat slower, perhaps as long as several 
months. If the symptoms are not recognized as being drug related and 

is not ymp may become more 


severe. 

Chronic pulmonary reactions are more likely to occur in patients 
who have been on continuous nitrofurantoin therapy for six months or 
longer. The insidious onset of malaise, dyspnea on exertion, cough, 
and altered pulmonary function are common manifestations. Roent- 
genographic and histologic findings of diffuse interstitial pneumonitis 
or fibrosis, or both, are also common manifestations. Fever is rarely 
prominent. The severity of these chronic pulmonary reactions and the 
degree of their resolution appear to be related to the duration of ther- 
apy after the first clinical signs appear. Pulmonary function may be 
permanently impaired even after cessation of nitrofurantoin therapy. 
This risk is greater when pulmonary reactions are not recognized 
early. 

reactions: Exfoliative dermatitis and erythema multi- 
forme (including Stevens-Johnson Syndrome) have been reported 
rarely. Maculopapular, erythematous, or eczematous eruption, pruri- 
tus, urticaria, and angioedema. 
Other typereenstiien reactions: Anaphylaxis, asthmatic attack in 
patients with history of asthma, cholestatic jaundice, hepatitis, drug 
fever, and arthralgia 
Hematologic reactions: Hemolytic anemia, granulocytopenia, agran- 
ulocytosis, leukopenia, thrombocytopenia, eosinophilia, and rnega- 
loblastic anemia. Return of the blood picture to normal has followed 
cessation of therapy. Aplastic anemia has been reported rarely. 
Neurological reactions: Peripheral neuropathy, headache, dizziness, 
nystagmus, and drowsiness 
Miscellaneous reactions: Transient alopecia. As with other antimi- 
crobial agents, superinfections by resistant organisms, e g., Pseu- 
domonas, may occur. With Macrodantin, however, these are limited 
to the genitourinary tract because suppression of normal bacterial 
flora elsewhere in the body does not occur. 
Address medical inquiries to: Medicai py Norwich Eaton 
Pharmaceuticals..inc., Norwich, New York 13815 
Manufactured 
EATON LABORATORIES INC., Manati, Puerto Rico 00701 


Eaton Pharmaceuticals, inc. 


Norwich, New York 13815 
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® Noncardiogenic, adult respira- 
tory distress syndrome. Jul, 253° 
PULMONARY EMBOLISM 

Systemic anticoagulant thera- 
py, administration and complica- 
tions. Sep, 341° 


RADIOLOGIC DIAGNOSIS 

© Comatose patient. Jul, 214 

Computed tomography scan, 
failure to detect intracranial neo- 
plasm. (CR) Aug, 107 

e Identification, primary tumor 
site, metastatic carcinoma. Oct, 
272 

In cervical degenerative arthri- 
tis. Jul, 125 

e In Crohn's disease. Dec, 131 

e In intervertebral disk injury. 
Dec, 211 

@ In sinusitis. (VP) Jul, 224 
RADIOTHERAPY 

e Adjunct to simple excision, 
breast cancer treatment. Sep, 151° 
® Conditioning preparation for 
marrow transplantation. Aug, 126 
© Psychiatric side effects. Jul, 265 
REHABILITATION 

© Stroke, evaluation, manage- 
ment, associated problems. Nov, 
101° 

RESEARCH 

© Scientific fraud. (ED) Dec, 13 
RESPIRATORY DISEASES 

e Adult respiratory distress syn- 
drome. Jul, 253" 

© Cough in children, primary care 
perspective. Sep, 253°; (Commen- 
tary) Sep, 260 

© Nosocomial pneumonia, diag- 
nosis and management. Aug, 221° 
© Overwhelming pneumonia, 
causes, patients at risk. Aug, 201° 
e Pleural effusion associated with 
liver cirrhosis. (CR) Sep, 309 

@ Pneumonia as possible cause of 
acquired immune deficiency syn- 
drome. Aug, 180 

¢ Precautions for travel. Nov, 333 
Pulmonary dysfunction, surgi- 
cal risks, evaluation. Nov, 75° 

e Pulmonary tuberculosis, chemo- 
prophylaxis. Sep, 64° 

¢ Pulmonary tuberculosis, short- 
course chemotherapy. Sep, 73° 

e Result of asbestos exposure. 
Oct, 96 

® Sinusitis, diagnosis, medical 
treatment. (VP) Oct, 156 

e Sinusitis, surgical drainage. 
(VP) Jul, 224 

RESPIRATORY THERAPY 

e In adult respiratory distress syn- 
drome. Jul, 256 

RESUSCITATION 

@ Drowning victim. Jul, 86 
RETINA 

High-altitude retinal hemor- 
rhage. Jul, 244 
REVASCULARIZATION 

e In treatment of visceral isch- 
emia. Aug, 117 

RHEUMATIC DISEASES 

© Cervical degenerative arthritis. 
Jul, 123° 


SCREENING 

© For colorectal cancer, inflam- 
matory bowel disease. Dec, 199 

© For disease, periodically, value. 
Nov, 125° 

SERUM SICKNESS 

Associated with propranolol 
therapy for hypertension. (CR) 
Oct, 291 
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SEXUAL DISORDERS 

@ Hormonal treatment for sexual 
dysfunction. Aug, 78° 

e Impotence, endocrine causes, 
evaluation, treatment. Oct, 207° 

Impotence, evaluation. Oct, 
182° 

Impotence, surgical treatments. 
Oct, 233° 

@ Male dysfunction, psychiatric 
aspects. Oct, 221° 

SHOULDER PAIN 

e As indicator of myofascial pain 
syndrome. Sep, 97° 

e In stroke rehabilitation. Nov, 
106 

SINUSITIS 

® Diagnosis, medical treatment. 
(VP) Oct,.156 

© Surgical drainage. (VP) Jul, 224 
SKIN DISEASES 

e Allergic contact dermatitis. Sep, 
227° 

® Associated nail changes. Sep, 
359 


© Atopic dermatitis, clinical com- 
plications. Sep, 188° 

© Diaper dermatitis, diagnosis and 
treatment. Dec, 79° 

© Side effect, sulfasalazine ther- 
apy, inflammatory bowel disease. 
Dec, 146 

Suppurative infection, staphylo- 
coccal, management. (VP) Sep, 
268 

® Urticaria, chronic, causes and 
treatment. Sep, 209° 

SKIN TESTS 

e Patch testing, diagnosis of con- 
tact dermatitis. Sep, 233 

SPORTS MEDICINE 

e Exercise for stress manage- 
ment, program design, treatment 
of injuries. Oct, 245° 

Spondylogenic injury, sports- 
related. Dec, 209° 

STRESS 

© Cause of endocrine emergency. 
Nov, 215 

© Caused by video-game playing. 
Dec, 245 

® Link to illness in children. Sep, 
287° 

e Prevention through exercise. 
Oct, 245° 

e Reduction techniques, treat- 
ment of tension headache. Nov, 
250 

STROKE 

® Rehabilitation, evaluation, man- 
agement of associated problems. 
Nov, 101° 

Threatened, noninvasive carot- 
id testing. Aug, 239°; Aug, 249° 
SURGERY 

¢ Breast cancer treatment, simple 
excision with irradiation. Sep, 
151° 

® Cholecystectomy, indications. 
Nov, 115 

® Commissurotomy, mitral steno- 
sis. Oct, 300 

© For cardiac arrhythmia control. 
Nov, 148 

¢ For hindgut and colonic inertia. 
Nov, 318 

¢ For management of genitouri- 
nary trauma. Jul, 100 

© For valvular heart disease, indi- 
cations. Oct, 299° 

® Gastric bypass, treatment of 
morbid obesity. Nov, 185 

© Jejunoileal bypass, treatment of 
morbid obesity. Nov, 184 
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© Laparotomy, diagnosis of acute 
acalculous cholecystitis. (CR) 
Nov, 274 

© Mastectomy, standard approach 
to breast cancer treatment. Sep, 
126° 

© Office, practical advice. Aug, 
303° 


® Options, treatment of ulcerative 
colitis. Dec, 175° 

© Plastic, scar revision. Oct, 317 
e Pulmonary complications, 
operative and postoperative risks. 
Nov, 75° 

© Segmental mastectomy, alterna- 
tive to total breast excision. Sep, 
139° 

© Tonsillectomy, questions on its 
continued validity. (PH) Sep, 22 

© Treatment of cervical degen- 
erative arthritis. Jul, 128 

© Valve replacement, aortic steno- 
sis. Oct, 304 


TECHNOLOGY, MEDICAL 

© Computer hardware, categories 
and characteristics. Aug, 297 

© Computer software, functiona! 
and structural hierarchies. Sep, 
353 

© Computers in medicine. Jul, 33 
© Dependence on by physicians, 
effect on communication with pa- 
tients. (PH) Aug, 24 

© Effect on practice of medicine. 
(OP) Jul, 216 

© Hope for computerphobics. 
(ED) Jul, 29 

© Office automation, computers. 
Dec, 231 

e Physicians’ attitudes. (PH) Dec, 
26 


e Purchase of office computer. 
Nov, 279 

© Software engineering. Oct, 363 
THALLIUM 

® Poisoning, effects, treatment. 
(CR) Dec, 239 

THERAPEUTICS 

¢ Acupuncture, clinical uses. Oct, 
62 


® Blood glucose monitoring, dia- 
betes management. Nov, 199 

® Diet, life-style modification, 
esophageal reflux. Nov, 140 

© Oral rehydration, diarrhea in in- 
fants and children. Nov, 335* 

@ Pharmacologic agents: See 
Drugs 

® Prophylactic therapy, migraine 
headaches. (VP) Oct, 116 

® Streptokinase therapy, acute 
myocardial infarction. Oct, 334 
THROMBOPHLEBITIS 

® Systemic anticoagulant therapy, 
administration and complications. 
Sep, 341° 

THYROID DISEASES: See Endo- 
crine disorders 
THYROTROPIN-RELEASING 
HORMONE 

® Stimulation test for detection of 
hypothyroidism. Aug, 267° 

e Use in screening for thyroid 
dysfunction. Aug, 259 

TOXIC SHOCK SYNDROME 

e Recognition and treatment. 
(VP) Oct, 369 
TRANSPLANTATION 

® Bone marrow, in leukemia. Aug, 
123° 

® Kidney, diabetic renal failure. 
Oct, 348 

TRAUMA 

@ Back pain, spondylogenic in- 
jury, sports-related. Dec, 209° 


e Compartment syndromes. Jul, 
191° 


e Genitourinary, recognition and 
management. Jul, 99° 

# Headache as undetected symp- 
tom of brain tumor, followed by 
sudden respiratory arrest. (CR) 
Aug, 103 

@ Management of drowning vic- 
tim. Jul, 85° 

Sports-related, 
modes. Oct, 248 

© Surgical repair of wounds. Aug, 
303° 


treatment 


@ Wound healing, physiology, 
types. Oct, 311° 

TRAVEL MEDICINE 

e Altitude illnesses, treatment and 
prevention. Jul, 231° 

© General tips for patients. Sep, 
367 

e Jet lag, symptoms, prevention, 
treatment. Aug, 165 

e Precautions, cardiovascular dis- 
ease. Dec, 107 

© Precautions, lung disease. Nov, 
333 


e Traveling with children. Oct, 
373 


TREMOR 

e Five common types, classifica- 
tion and therapy. Jul, 68° 
TUBERCULOSIS 

@ Pulmonary, chemoprophylaxis. 
Sep, 64° 
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@ Pulmonary, short-course che- 
motherapy. Sep, 73° 


ULTRASONICS 

© Doppler testing in threatened 
stroke, principles and techniques 
Aug, 239; Predictive performance. 
Aug, 249 

UROGENITAL SYSTEM 

¢ Injuries from trauma, recogni- 
tion and management. Jul, 99° 


VASCULAR SURGERY 

e In treatment of diabetic foot dis- 
orders. Sep, 116 

VIDEO GAMES 

® Cause of blood pressure/heart 
rate changes. Dec, 245° 
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e Cause of cough in children 
Sep, 259; (Commentary) Sep, 260 
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© Hypervitaminosis A, precipi- 
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treatment assessment can't Wait. 
Oct, 139 

DWORKIN SF 

Benign chronic orofacial pain: Clin- 
ical criteria and therapeutic ap- 
proaches. Sep, 239 


EISENSTADT WS 
Adverse drug reactions: A brief re- 
fresher on an ever-present hazard. 
Sep, 83 
ELIAS AN 
See Gwinup G; Valenta LJ 
ELLIOT DL 
Constipation: Mechanisms and 
management of a common clinical 
problem. Aug, 143 

continued on page 260 


257 


| | 
= 


supervision Is requi 
to be to the individual 
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diminution is not sufficient to preclude effectiveness of the 
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natriuretic and antihypertensive effects of Lasix (furosemide) in 
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